CASA

300 DISCOVERY REQUEST

Fax to 925-313-1855     Phone 925-313-7792

Court Date_____________                                    Today’s Date__________________

Pre-Dispo ____Yes ____No                  Date          Info needed__________________

CASA’s Name_______________________________________________________

CASA’s Address_____________________________________________________

CASA’s Phone________________________

Name of Minor you represent____________________________________________

Name of minor’s mother_________________________________________________

Are you newly appointed?________
If yes what discovery have you obtained?_________________________________

Minor’s Name___________________DOB____________Court # J_______________

Minor’s Name___________________DOB____________Court # J_______________

Social Worker’s Name_________________________________Phone_____________

Discovery Requested:

                                                                          From______To______

**Please note: A copy  of court order authorizing appointment of a CASA, and a copy of  Order Appointing Court Appointed Special Advocate/CASA must be attached with Discovery  request.
11-13-07

